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DESOTO COUNTY, 15
W.E. DAUIS, o oLEp

Austin Law Firm, P.A.
6928Cobblestone Drive
Suite 100

Southaven, MS 38672
662-890-7575

MS Bar #3412

File No:503-10-0120

Prepared by and Return to:

Grantors Address:

1369 Ranger Drive

Grantees Address:

1369 Ranger Drive

Southaven, MS 38671

Southaven, MS 38671

Home; 62-393-61

Work: @01-301-3634

Home: 662-393-6132

Work: _901-301-36831

WARRANTY DEED

THE ESTATE OF TRAVIS ODELL WILLIAMS, DECEASED,
JAMES JASPER TURNAGE, DOUGLAS WILLIAMS AND

DANNY WILLIAMS
GRANTORS

TO

JAMES J. TURNAGE,
GRANTEE

FOR AND IN CONSIDERATION of the sum of Ten Dollars ($10.00) cash in hand paid, and other good and
valuable considerations, the receipt of all of which is hereby acknowledged, The Estate of Travis Odell
Williams, deceased, James Jasper Turnage, Douglas Williams and Danny Williams, do hereby sell,
convey, and warrant unto James J. Turnage, the land lying and being situated in DeSoto County,
Mississippi, described as follows, to-wit:

Lot 462, Second Revision, Section “B”, Southaven Subdivision, located in Section 23, Township 1 South, Range 8 West,
DeSoto County, Mississippi, as recordedin Plat Book 2, Pages 14-16 in the office of the Chancery Clerk of DeSoto County,

Mississippi.

The warranty in this deed is subject to rights of ways and easements for public roads and public qtili?ies_,
to building, zoning, subdivision and health department regulations in effect in DeSoto County, Mississippi.
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Subject to subdivision restrictive covenants, easements and setback lines as recorded in Book 2, Pages
14-18, in the office of the Chancery Clerk of DeSotoc County, Mississippi.

Taxes for 2010 have been prorated, and possession is given with this deed.

By way of explanation Travis Odell Williams, departed this life on the 21% day of November, 2008, leaving
a Last Will and Testament naming the Grantors herein as his heirs and beneficiaries, said Will being filed
in the Chancery Clerk’s Office of DeSoto County, Mississippi, in Cause No. 09-04-0829 and appointing
James Jasper Turnage as the Executor pursuant to the will and Travis Odell Williams and Travis Q.
Williams are one and the same person.

By further way of explanation, Martha J. Williams, died on March 3, 2006, leaving as her sole heirs the
Grantors herein. The original Heirship Affidavits are attached hereto as Exhibit “A”.

e
WITNESS signature(s), this the __ (s = day of March, 2010.

THE ESTATE OF OF TRAVIS ODELL
WILLIAMS

’.__'_’_,_F/
by \ﬂ%f e A6 (L{,’I/» c*f/Q
7 James J?/s /e? Turnage, Executér

bmw"” “'Vubﬂ’""
Doudlas Williams
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STATE OF MISSISSIPPI
COUNTY OF DESOTO

Personally appeared before me, the undersigned authority in and for the jurisdiction aforesaid,
James Japer Turnage, who acknowledged to me that he signed and delivered the foregoing instrument
of writing, as Executor of The Estate of Travis Odell Williams, deceased, on the day and year and in the
capacity therein set forth, he being so duly authorized so to do.

Given un\qmmyuhand and official seal of office, this the Q‘ﬂp day of March, 2010.

\JLQ”N_» -

NOTAR‘( PU
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STATE OF MISSISSIPP!:
COUNTY OF DESQOTO:

PERSONALLY APPEARED before me, the undersigned authority at law, in and for the State and
County aforesaid, the within named, Douglas Williams, who acknowledged that he signed and delivered
the above and foregoing Deed on the day and year therein mentioned, as his free and voluntary act and
deed, and for the purposes therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the d.i-;b: day of March, 2010.

oo M o

A\ Notary Public

T

e Y $
STATE OF MISSISS!F‘%I N e §
o, My treaaaett
COUNTY OF DESOTO:%, {gnv }ﬁd \{g

Wit \\\

PERSONALLY APPEAIRIL:'B lb\efore me, the undersigned authority at law, in and for the State and
County aforesaid, the within named, Danny Williams, who acknowledged that he signed and delivered the
above and foregoing Deed on the day and year therein mentioned, as his free and voluntary act and deed,
and for the purposes therein expressed.

GIVEN UNDER MY HANR,{-}[\ID SEAL OF OFFICE, this the 2(1} day of March, 2010.
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STATE OF MISSISSIPPI: L
COUNTY OF DESOTO:

PERSONALLY APPEARED before me, the undersigned authority at law, in and for the State and
County aforesaid, the within named, James Jasper Turnage, who acknowledged that he signed and
delivered the above and foregoing Deed on the day and year therein mentioned, as his free and voluntary
act and deed, and for the purposes therein expressed.

GIVEN UNDER MY HAND AND SEAL OF OFFICE, this the zf(-;b day of March, 2010.

\S—*‘-————k\_ ]
1\ > Notary Publlc
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My commission expires.
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% * OLD REPUBLIC HEIRSHIP AFFIDAVIT

% * pational Thie Insurance Compeny

et (Heirship of [ 1)@, G J WjJ fiemsS  Decessed)

sTATEOF  [MUS<1 5,000
COUNTY OF _ [ )=Sycites
uzta Uhite

of lawful age, being first duly sworn, upon his oath deposes and says:

That he was personally well acquainted with the above decedent, during his lifetime, having known him for HO

years, and that affiant bears the following relationship to the said decedent, towit: ‘g".‘f'mnﬂs

Affiant further states that the said decedent departed this life at So \ﬁ(\'\cwer,\ in _DeSoto County,
State of IS onorabout_ Mertdn 3 200(, being {»< _years old at the date of his death.
Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with

all those who would under the laws of the State of I\Ag . be his heirs, and that the following statements and

the answers to the following named questions are based upon the personal knowledge of affiant and are true and correct:
QUESTION 1-  Did the decedent leave a will? ANSWER: NO
QUESTION 2 - If so, has the will been admitted to probate - at what place, and when? ANSWER: A &)

QUESTION 3- Has an administrator been appointed for the estate of said deceased? ANSWER: _AD O
QUESTION 4 - If so, give the County in which the said administration proceedings are pending, and the name and
address of the administrator, ANSWER: i~/ [y

QUESTION 5- Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No v

If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION G - Give the name and address of the surviving widow or widower of decedent. ANSWER: =S

/ Traois o vwilliams If not living, state date of death N'oddll  200%
QUESTION 7 -  If the decedent was married more than once, give the name of the former husband or wife, and state

whether said former spouse is dead or divorced. ANSWER: s ? e

QUESTION 8- On the blark lines below, give the names and places of residence of all surviving children of deceased,
together with the other information called for; ANSWER: (Give names of surviving children only}

ADDRESS OR
IF NOT LIVING NAME OF IF NOT LIVING
__ NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH ¢ u‘{m voul
1. James S Judavose  pokobec (6 - AddIIE [ B& T Ravaes Ox.,
2. I &y&¥ AN “gm mude b, 5T o ZH@&I;{M.MY”:‘QM& A5f g&g!gaad @m(lqms
3. mé,lg.s_;u_u,_a_ms ;S\_me [, — AID NS 139 Kanaer Oy Souwlhaien M5
4, — — i
QUESTION 8 - Gwe below the names of any deceased children of the decedent, together with the other information
called for: ANSWER:
SURVIVING IF NOT LIVING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE - DATE OF DEATH

NONE

Ll el
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QUESTION 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER:

ADDRESS OR IF NOT LIVING, DATE OF NAME OF FATHER AND
NAME OF CHILD DATE OF BIRTH DEATH MOTHER
1 Nowe
2
3.
4.
QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?
ANSWER: Yes No_~ IF S0, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW:
NAME AGE ADDRESS
N A

1

2

3.

4

5.

QUESTION 12 - Did the decedent leave any unpaid debis; and if so, give as nearly as possible, the amount of such
debts, and whether they have since been paid. ANSWER; __ 1\ O

QUESTION 13 - If the decedent left no children, then give below the names and addresses (together with other

information called for), of his survwlng father, mother, brothers and sisters. ANSWER:
ADDRESS, OR IF NOT LIVING,

- NA F\— RELATIONSHIP AGE DATE OF DEATH
1. P 7
2.
3.
4,
5.
QUESTION 14 - If the deceased left no children nor children of » deceased child, then give below the names of any
deceased brothers and sisters of the decedent, together with the other information called for:
ANSWER:
NAME OF SURVIVING IF NOT LIVING
BROTHERS/SISTERS DATE OF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH
1. A/
2. i
3. 4 ,
4. A -

Subscribed and sworn to before me this 9\5‘5&

My commission WS,S&WE NOTARY PUBLIC

EXPIRE
BONDED THRU STEGALL MDTAHY g’éﬁ\?}&

- CORROBORATION AFFIDAVIT

! ’ e *s ﬂ " . g
STATE OF » (To be signed by some person other thar? B@égﬁfq@%f regoing affidavit.)
COUNTY OF %’mm@; ipgermpnes
Midvef  Uhite

of lawful age, being first duly sworn, upon his oath states: That the information given in the above and foregoing affidavit,
made by Lo zta Ulhite
T \“\mﬂ'm:u,l »

is true, to the personal knowledge of this affiant. ' ot cotiA / M ~$" * DO/y Y,

Corroborating Affiant _§'» 5 .'\Qn d "3, %

Subscribed and sworn to before me this 75 ¥ — day of _ /}%M/y ERN K z

My commis n ' ; H =
yoommisaapes . :

%, O,

Mﬁ%ﬂotaw Ns&—».-r Public '( ! c_,
O “0 Q

NOTE: If any of heirs of decedent have died since his death, secure separate proof of heirship a tx;, T W
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s % *s OLD REPUBLIC HEIRSHIP AFFIDAVIT

* atona Tits Insurance Company
¥ &

*‘F ﬁ'* - .
(Heirship of _{ 2 )Mbﬂ . i f&, { {704 Deceased)

STATEOF W SSISS10p !
COUNTY OF _DeSSTE
MiengeQ, tnide
of lawful age, being first duly sworn, upon his oath deposes and says:
That he was personally well acquainted with the above decedent, during his lifetime, having known him for/jf_ﬂ__
years, and that affiant bears the following relationship to the said decedent, towit: ~Cr| ‘errds

Affiant further states that the said decedent departed this life at So.hausarin DeSato County,
Stateof ___M.S ,onorabout Mot I 2 200k being ___ (o ﬂ years old at the date of his death.

Affiant further states that he was well acquainted with the family and near relatives of the said decedent, and with
all those who would under the laws of the State of W\S , be his heirs, and that the following statements and
the answers to the following named questions are based upon the personal knowledge of affiant and are true and correct;
QUESTION 1-  Did the decedent leave a will? ANSWER.__N O
QUESTION 2- If so, has the will been admitted to probate - at what place, and when? ANSWER:

NO
QUESTION 3- Has an administrator been appointed for the estate of said deceased? ANSWER: NO
QUESTION 4 - If so, give the County in which the said administration proceed'ings are pending, and the name and
address of the administrator. ANSWER: ~ / A

QUESTION 5 - Did the decedent receive the benefit of any Medicaid payments? ANSWER: Yes No \/
If yes, attach copy of Division of Medicaid Waiver of Recovery pursuant to Section 43-13-317.
QUESTION B - Give the name and address of the surviving widow or widower of decedent. ANSWER!: Ue b3
—Twpuis O Wwilliams If not living, state date of death Aoy 2 | . 200%
QUESTION 7 - If the decedent was married more than once, give the name of the former husband or wife, and state
whether said former spouse is dead or divorced. ANSWER: -A-i-,l—f“e“ Jamzs T|yraGag
s — (ie(‘ccese
QUESTION 8- On the blank lines below, give the names and places of residence of all surviving children of deceased,
together with the other information called for, ANSWER: (Give names of surviving children only)

ADDRESS OR
IF NOT LIVING NAME OF IF NOT LIVING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH
1. AN C. Dedvper 1o — Mong 133 Ranqel /smwwenw‘
2. 5 Jdunvely, 19577 — _mrwwm ot ams lre M
3. MTNRIN Suce 14, — 2D NE 1309 Rarqer | ¢M~H~wem
4, — - e e e LS
QUESTION 2 - Give below the names of any deceased children of the decedent, together with the other information
called for; ANSWER:
: SURVIVING * IF NOT LIVING
NAME OF CHILD DATE OF BIRTH  DATE OF DEATH HUSBAND OR WIFE DATE OF DEATH

NOMZ

HWR =
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QUESTiON 10 - Give the names of the children of any deceased son or daughter of the decedent: ANSWER;

ADDRESS OR IF NOT LIVING, DATE OF NAME OF FATHER AND
NAME OF CHILD DATE OF BIRTH DEATH MOTHER
1. N OWEL
2.
3.
4.
QUESTION 11 - Did the decedent have any adopted children, or step-children taken into his home?
ANSWER: Yes No IF SO, WRITE THEIR NAMES, AGES, AND ADDRESSES IN THE
BLANK LINES BELOW:
NAME AGE ADDRESS
P /P

1
2
3
4
5.
QUESTION 12 - Did the decedent leave any unpaid debts; and if so, give as nearly as possible, the amount of such

debts, and whether they have since been paid. ANSWER:
QUESTION 13 - If the decedent left no children, then give below the names and addresses (together with other

information called for), of his surviving father, mother, brothers and sisters: ANSWER:
ADDRESS, OR IF NOT LIVING,

NAMB‘ RELATIONSHIP AGE DATE OF DEATH

1.

2.

3.

4,

5.

QUESTION 14 - If the deceased left no children nor children of a deceased child, then give below the names of any
deceased brothers and sisters of the decedent, together with the otherinformation called for:
ANSWER:

NAME OF SURVIVING IF NOT LIVING
BROTF%R/S&STERS DATE OF BIRTH  DATE OF DEATH CHILDREN DATE OF DEATH

Rl

Subscribad and sworn to before me this jj/

My commissiom smswms NOTARY PUBLI
%ﬂ XPIRES JUNE 27 201%
BONDED mnu srev ALt NOTARY SERVICE

S8 : Z
: . CORROBORATION AFFIDAVIT = S 0 PRV =
- =0" rME
STATE OF . (To be signed by some person other thag, %e' rl?ﬁ??@w ?egomg affidavit.)
COUNTY OF __{ [t G Ui
A . 083G WOTS
VLZ I\\{A‘ m L—ﬁ@ If]":,:::.;;:_‘“‘l“

of lawful age, being first duly sworn, u;%n his oath states: That the mformatlon given in the above and foregoing affidavit,

made by _ {Y\hG. O uhn, e

is true, to the personal knowledge of this affiant.

Subscribed and sworn to before me this (;25/‘/!’\‘“

My commissiqmmﬁ?-
STATEWIDE NOTARY PUBLIG
OOMMiSSI{)N EXPIRES JUNE ar Z
',

E. fl,, '0..---

NOTE: If any of heirs of decedent have died since his death, secure separate proof of heirshifs m m\‘\\\\
TLH L




